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UNITED STATES OMB APPROVAL
RITIES AND EXCHANGE COMMISSION OMB Number: 32350076
W ashington, D.C. 20549 Expires: APRIL 30, 2008
|Estimated average burden
FORM D hours per response ............ 16.00
OTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Profix Seia
SECTION 4(6), AND/OR ] |
UNIFORM LIMITED OFFERING EXEMPTION ID‘TE RECENT
Neme of Offering (0 check ifthis is sn smendment and pame has chenged, md indicate change.}
Class A Common Stock at $0.04 per share or mois
Filing Under (Check box(es) that apply): {1 Rule504 [ Ruke 505 Rue306 (0 Scctiond6) (@ ULOE
Type of Filing: New Filing O Amentmen
A. BASIC IDENTIFICATION DATA
|. Enter the information requested sbout the issuer
Neame of ltsuer (00 check if this is en amendment snd name has changed, and indicate change.}
Voyager Entertalnment Intemational, Inc.
Address of Executive Offices (Number md Street, City, S ste, Zip Code) Tedephane Number (Including Asea Code)
4483 West Reno Ave., Las Vegas, NV §9118 (702) 221-8070
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephane Number (Including Area Code)
(if different from Execuiive Offices)
Brief Description of Business
Tho company's currant business plan ks to design, finance, develop 2nd manage PHOCE%ED
& unique new attraction to be located on tho Las 'Yegas Strip and for other locations
JAN 10 208
Typo of Business Orgmnization
& corporation O limited parmership, slready formed [ other {please specify): THOMSON
[ business trust J limited partneratip, to be formed FMANC_IAL
Month Year

Actual or Estimated Date of Incorporation or Organizatior (o171 eT1d G A ] Estimsod
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevistion for State: Originally incorporated in ND,

CN for Cenada; FN for other fueiﬁujmisdiuion) reincorporated in NV 62303
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of scurities in reliance on an exemption under Regulstion D or Section 4(6), 17 CFR 230.501 ctseq, or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later ttan 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on thy: earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was niailed by United States registered or certified mail to thar address.

Where to File: U.S. Securities and Exchange Comruission, 450 Fifth Street, N.W., Washington D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manuslly sighed copy or bear typed or printed signature.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer end offering, any
changes thereto, the information requested in Part (', end any material changes from the information previously supplied in Parts A and B. Patt E and the
Appendix need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (FLOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must fike a scparate notice with the Sectirities Administrator in cach state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the ¢laim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix (o the notice constimtes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in .a joss of an available state axemption unless such exemption is predicated on the filing
of a federal notice.

Potential persons whe are to respand to the coltection of information contained in this form are
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not required to respond unless thi: form displays a currently valid OMB control number,

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the followingy:

® Each promoter of the issuer, if the issuer has been organized within the past five years;
L] Each beneficial owner having the power lo vote or dispese, or direct the vote or disposition of, 10% or more of 8 class of equity securities of

the issuer,

L4 Each executive officer and director of cotporate issuers and of corporate general and managing partners of partnership issuers; and

L 4 Each general and managing partner or parinership issuers.

Check Box(es) that Apply: 1 Promater £l Benefical Owner [ Exccutive Officer Dirceter O Genernl endior
Managing Partner

Full Neme (Last pame first, if individual}

Hannlgan, Richard L.

Business or Residence Address {(Number md Steet, City, State, Zip Code)

4483 West Renc Ave., Las Vegas, NV 85118

Check Box(cs) that Apply: - Promoter [Z] Benefival Owner Executive Officer & Director O  General andior
Menaging Partoer

Full Name {Last name first, if individual)

Hannigan, Myong

Business or Residence Address {Number and St-eet, City, State, Zip Code)

4483 Wast Rono Ave., Las Vegas, NV 89113

Check Box{es) that Apply: = Promoter G| Benefical Owner Exccutive Officer Director O  General adiox
Managing Parnmer

Full Name (Last name first, if individual)

Jones, Tracy

Business or Residemee Addreas {Number and Steet, City, State, Zip Code)

4483 Wost Rono Ave., Las Vegas, NV 89118

Check Box(es) that Apply: O  Promoter 2| Benefical Owner O Executive Officer B Director O  Genoml mdior

Full Name (Last name first, if individual)

Tyner, Don amnd Nancy

Business or Residence Address (Number and Street, City, State, Zip Code)

9087 Highridge Drive Las Vegas, Nevada

Check Box(es) that Apply: ) Promoter G Bencfical Owner O Executive Officer O Dirctar O General andior
Mmaging Parmes

Full Name (Last name first, if individual}

Gluftrta, Gregg

Business or Residence Addross (Number and Street, City, State, Zip Code)

8617 Ralnbow Ridge Dr Las V_.gas 89117

Check Box(es)that Apply: [ Promoter (2] Benefical Owner [0 Exccutive Officer O Dirctor O  General andfar

Full Name {Last name first, if individual)

Business or Residence Address (Numnber and Street, City, State, Zip Code}

Check Box(es) that Apply: (O Promeoter Tl Benefical Owner O Executive Officer O  Director O  Geneeal andioe
Maneging Partner

Full Name (Last name Grst, if individual)

Buasincss or Residence Address (MNumber and Street, City, State, Zip Code)

{Use blank s 1eet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes Ne
1. Has the issuer sold, or does the issuer intend to s¢ll, to non-accredited investors in thie offering?. . ..., ... ... ... ..l ]
Answer atso in Appendix. Cotumn 2, if filing under ULOE.
2. What is the minimum investment that will be accspted from any individual?. ..., ... oo 3 NA
Yes No
3. Does the offering permit joint ownership of asimyde unit. . ... ... . L (]
4. Enter the information requested for cach person v/ho has been of will be paid or given. directly or indirectly. any commis-
sion or similar remuneration for solicitation of piirchasers in connection with sales of securities in the offering. Ifa person
to be listed is an associated person or agent of a hroker or dealer registered with the SEC and’or with a state or states.
list the name of the broker or dealer. If more than five (5) persons to be linted are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Salicit Purchasers
(Check "All States® or check indivichial SEAIES b, . . ... o e e e e O Al States
| AL| | Ak ] JAZ| |AR| [ca| |co| fcT| |oE] [oc| |F.j|ea]|H]]|D]
i INF Ll iks] IRy Ja] [ME| [MD] [MA] | M| [MN]| [ms] [wmO]
IMT] [ NE] [NV [NH] | N ] [NM] INY | [NC| [ND| JOH] JOK]| [OR]| | PA|
|RijIsci|so] [TN]|m | [uT| [vi|[va]|wa]|wv]|[w|]|wy]]|PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, £ tate, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "Al States™ o check ViUl Sbates ). . L. . it e e e e s (] All Sutes
|AL| | Ak | | Az] JAR| Jca| [co| |oT| |DE| |DC| |FL|[GA][HI]]D]
Jw ] Jm]frs] ey [ra] |me] fmo| [ma]|m | |MN] |ms]| |mMo]
[MT] [NE) | NV| [NH]| [ NJ] INM] fNY]| [NC| |ND| JOH] |OK]| [OR{ | PA|
[RiJIscl[sol (| |[Tx]JuT| [vr] [va] |wa]|wv||wi]|[wy]]|PR]
Full Name (last name first, il individual)
Business or Residence Address (Number end Street, City, § tate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or chieck indivIdUnl SIS ) .. ... ... oo e e e e 3 Al States

|AL] |ak) jaz| AR |cAa] |co]teT| |DE||DC| |FL]|}jGA| | H || D]
fwl|Iwjlwm]iks|ikr] ] |mMe] [mo] [ma] s] |[mMN] {ms]| |mo]
[ MT] NE| [NV [NH| | NJ]| [NM] NY| [NC| [ND] |OH| | OK| jOR| | PA |
| REJ|sc||so] [TN][TxX]| |ur] Ivi|[va] |wWA] Jwv| |wi]| |wy]|[PR]

(Use blank sheet, or copy and usc additional copies of this sheet, a5 necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1 Enter the agpregate offering price of sccuritics included in this offering and the total amonnt already sold.
Enter "0" if answer is "none” or “zero.” If the transaction is an exchange offering. check this box and
indicate in the columa below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIt . e e e $ - 3 -
BUIEY . . e e e e $..200,000.00 $ 200,000.00
Common [ Preferred
Convertible Securities (including wirrants) . . ... ... ... ... i
Partmership IIterest . . . ... .. .o e 3 - $ -
Other (Specify d ] - $ -
1 $ 200,000.00 $ 200,000.00
Answer elso in Anpendix, Column 3, if filing under ULOE.
2 Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts o1 their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter "0” if answer is "none” or "zero™.
Aggregate Dollar
Amount of
Number Investors Purchases
Aceredited BVESIOS .. ... .\t e e 1 $ 200,000.00
NON-BECredited IRVESIOTS . . .. . ..o\ttt $ -
Total (for filings under Rule 504 only) . ................oiiiiiiaiin. .. 1 $ 200,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3 Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the: types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify sccurities by type listed in Part C - Question 1.
Dollar Amount
Type of Offering Type of Security Sold
Rule S05 . e $ -
Regulation A . ... e $ -
RUIE S04 L i e e e e $ -
Fotal . e 3 -
4 2 Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the issuer, The
information may be given as subject to fiutine contingencics. §f the amount of an expenditure is not
known, furnish an estimate and check the bex to the left of the estimate.
Transfer AGenta Fors . ... ..o . e e a $ -
Printing and Engraving COSIS . .. oo\ ettt ettt e et et a e e e e e e O s -
LB FEE8 o v e ot e et et e e e A
ACCOUNtINg Fots L .. L. i iy a
Engineering Fees . ... i e e g
Sales Commissions (specify finders' feea szpamtely} ... ... e g $ -
OtherExpenses (identifvy e || $ -
8 $0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Part C - Question 4.8, This difference is the "adjusted gross
Proceeds 10 the ISSUEL" . .. ... ...\ttt 3 _200,000.00

wn

Indicate below the amount of the adjusted gross proceeds to the issuer used of proposed to be used for
each of the purposes shown, [fthe amount for sy purpose is not known, fumnish an estimate and check
the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pert C-Question 4.b above.

Payments to-
Officers,
Directors & Payments to
Affiliates Others
Salaries And FEES . ..o\ \ it e e 0 $ - 0O s -
Purchase of 16l 6818t .. .. .. .. ...\ e\ i\t ettt O s - 0O s -
Purchase, rental or leasing and installation of machinery snd equipment . .. ... ............ O $ - 0O 3 -
Construction or leasing of plant buildings and facilities .. .. ................coovrinrss O s - 0O s -
Acquisition of other businesses (including the value of securities involved in this a
offering that may be used in exchange for the assets or securities of another
iSSUEr PUrSUANE 10 & METERT) . . . . .. ..o\ttt ittt e i e a et e e O $ - O % -
Repavment of indebtedpess .(accounting and legal). . ... ... i O s - O & 6500000
Working CRPITA] ... ... oottt e e O s - $ 69,000.00
Other {specify). Project presentaion fees and related fees O s - $ 66,000.00
Column TOMIS - .. ... it 0O s - $ 200,000.00
Total Payments Listed (column totals added) . .. ... ......ocoioee i $ 200,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of
its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

N
Issuer (Print or Type) Pq re Date
Voyager Entertinment Intemational, inc. -~T; m
Name of Signer (Print or Type) Tﬁm{f'Signer ritk or Tpe) /Z e ‘O‘?

Richard L. Hannigan, Sr. Prasgidant, CEQ

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

L Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
Of SUCh MUl L .. e |

See Appendix, Column 5, for state response.
2 The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state taw.

3 The undessigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4 The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of thz state in which this notice filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this nctice to be signed on its behalf by the

Issuer (Print or Type) Signa
Vo' r Entertainment International, |

undersigned duly authorized person.
i) A
|Da!e

Name of Signer (Print or Type} itle of Signer (Plbl o
Richard L. Hannigan, Sr. President, CEQ

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

3

Type of Security
and aggregat:
offering pric:

offered in state

(Part C - liem 1)

Type of investor and
amount purchased in State

(Part C - Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part E - Item 1

State

Yes No

Nomber of
Accredited
Investors

Amount

Number of
Nobp-Accredited
Investors

Amount

Yes No

AL

AK

AZ

CA

CO

CT

DE

FL

MI

MS

MO
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B - ttem )

3

Type of Security

and aggr:gate
offering price
offered in siate

{Part C -liem 1)

Type of investor and
amount purchased in State

(Part C - ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Number of
Non-Accredited
Investors

Namber of
Accredited
Investors

Amonnt Amount

Yes No

MT

NE

commaon $200,000

1]%$ 200,000.00 - N/A

NH

NJ

NY

NC

ND

OH

0K

OR

PA

SD

TN

TX

UT

YA

WA

WV

W[

wY

PR
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